Borderline personality disorder (BPD) is a debilitating mental illness that affects approximately 1-2% of the general population. Researchers have increasingly come to view emotion dysregulation as a core feature of BPD. The present study examines the relationship between BPD symptomatology and emotion dysregulation using the Difficulties in Emotion Regulation Scale (DERS) in two college samples. BPD symptoms were assessed by self-report (MSI-BPD) in sample 1 and by semistructured interview (SIDP-IV) in sample 2. Results suggest that emotion dysregulation accounts for unique variance in BPD even after controlling for traditional indicators of negative emotionality, including depression, anxiety, and negative affect. Findings support theories regarding the role of emotion dysregulation in BPD and provide directions for future research.
Borderline personality disorder (BPD) is a debilitating mental illness characterized by intense negative emotions, identity confusion, impulsive behaviors, and interpersonal instability. Epidemiological studies indicate that BPD affects about 1-2% of the general population with higher rates, between 10 and 20%, in patient populations (Torgersen, Kringlen, & Cramer, 2001; Widiger & Weissman, 1991) . In addition to being impaired in domains of affective, behavioral, and interpersonal functioning (Linehan, 1993) , around 10% of BPD patients attempt suicide, a rate 50 times higher than the general population (American Psychiatric Association, 2001 ). Due to its destructive course and high rates of suicidality, patients with BPD require more treatment services than other disordered groups (Bender et al., 2001; Zanarini, Frankenburg, Khera, & Bleichmar, 2001) .
Many criteria for BPD in the DSM-IV reflect abnormalities in emotional functioning. For example, affective instability, intense anger, and chronic feelings of emptiness directly reflect aspects of emotion difficulties. Additionally, other BPD criteria, such as self-harm, appear to result from emotion problems. For example, both nonsuicidal self-injury and suicide attempts are often performed to obtain relief from overwhelming, negative emotions (Brown, Comtois, & Linehan, 2002; Klonsky, 2007) . While negative emotionality characterizes many disordered groups, such as dysthymic patients, BPD patients are distinguished by the presence of affective instability in addition to negative emotionality (Conklin, Bradley, & Westen, 2006) . Of all DSM-IV BPD criteria, affective instability appears to best differentiate borderlines from non-borderlines (Clifton & Pilkonis, 2007) .
Not surprisingly, the current and central theory of BPD, Linehan's (1993) biosocial theory, focuses on these emotion difficulties. This theory posits that BPD patients adopt poor coping skills because they are raised in an invalidating environment and have a biological propensity to react emotionally. As a result, BPD patients are characterized by high sensitivity to emotional stimuli, heightened emotional intensity, and slow return to baseline.
Consistent with Linehan's theory of BPD, Lynch et al. (2006) found that BPD patients display increased emotion sensitivity. When asked to recognize emotional facial expressions, BPD patients were faster than controls regardless of the type of emotion. In addition, research using real-time, daily diaries, suggests that BPD patients also vacillate more rapidly between negative and positive emotions (Ebner-Premier et al., 2007) .
Further evidence using biological measures of emotion in borderline patients has begun to systematically assess emotional processing and also provide support for emotion hyper-reactivity in BPD. Studies have consistently documented that compared to controls BPD patients have a heightened startle response to unpleasant stimuli (Ebner-Priemer et al., 2005) even when controlling for comorbid diagnoses of anxiety and PTSD (Hazlett et al., 2007) . In comparison to controls, BPD patients also exhibit hyperactive amygdala activity when viewing emotional stimuli (Herpertz et al., 2001; Donegan et al., 2003) . Taken together these studies support the notion of increased emotion intensity in BPD patients.
This study aims to build upon past research examining the role of emotion difficulties in BPD patients. While great progress has been made in establishing emotion problems as central to our understanding of BPD, past research has not clearly addressed the components of emotion difficulties. Linehan's (1993) theory of BPD suggests at least two features of emotion that may be impaired in BPD: (1) hyper-intensity/reactivity (i.e., emotions that are too strong or triggered too easily), and (2) poor regulation (i.e., deficient control or modulation of the emotional response once it has begun). Researchers have come to increasingly view the second component, emotion dysregulation, as the core feature of BPD (Conklin et al., 2006) . Emotion dysregulation is the inability to control and modulate one's affective state to such a degree that emotions can become out of control and override judgment and reason (Linehan & Heard, 1992; Shedler & Westen, 2004) . A preliminary self-report study supports the view that emotion dysregulation drives the symptoms of BPD to a greater extent than high negative emotionality (Yen, Zlotnick, & Costello, 2002) .
The current study assesses the relative contribution of emotion dysregulation and other emotion difficulties to BPD symptomatology. The majority of previous studies have utilized measures that did not disambiguate emotion dysregulation from other aspects of emotion such as reactivity/intensity. For example, in one study, a relationship between scores on the Affect Control Scale and BPD symptoms was interpreted to support an emotion dysregulation theory of BPD (Yen et al., 2002) . However, the Affect Control Scale was developed to assess "fear of losing control over one's emotions" (Williams, Chambless, & Ahrens, 1997, p. 3), which is not equivalent to how one regulates their emotions. In contrast, the present study uses the Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004) , which is a more specific, subtle, and comprehensive measure of emotion dysregulation. The DERS assesses six domains of emotion dysregulation, including: nonacceptance of emotion responses (Nonacceptance), difficulties engaging in goal-directed behavior (Goals), impulse control difficulties (Impulse), lack of emotional awareness (Awareness), limited access to emotion regulation strategies (Strategies), and lack of emotional clarity (Clarity). Preliminary research suggests that the DERS has good reliability and predictive validity (Gratz & Roemer, 2004) . In addition, the DERS has shown good correspondence with biological measures of emotion dysregulation, such as respiratory sinus arrhythmia (Crowell et al., 2006) .
More specifically, the primary goal of this study is to assess whether emotion dysregulation accounts for unique variance in BPD symptoms over and above traditional measures of negative emotionality, including depression, anxiety, and negative affect. In particular, we are interested in evaluating whether the DERS taps into distinct aspects of emotion difficulties beyond traditional measures that assess emotion reactivity and intensity. Based upon existing conceptualizations of emotion dysregulation in BPD, we hypothesized that emotion dysregulation, as measured by the DERS, would exhibit a unique association to BPD traits beyond that accounted for by preexisting measures of negative emotionality, and thus provide further evidence that emotion dysregulation represents a distinct and core deficit in BPD.
METHOD

SAMPLE 1
Participants. The original data set consisted of 273 undergraduate students from lower-level psychology courses. After data screening, 30 participants were removed from the sample: 26 participants were excluded due to missing values and 4 due to random responding (i.e., 20 or more consecutive, identical responses). The screened sample included 243 undergraduate students (126 male, 117 female). All participants completed a battery of self-report measures for course credit.
Measures. BPD was measured in this sample using the McLean Screening Instrument for Borderline Personality Disorder (MSI-BPD), a 10-item self-report measure of BPD features (Zanarini et al., 2003) . When compared to a validated structured interview, sensitivity, and specificity of the MSI-BPD were both above .90 in young adults.
The Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004) was utilized to evaluate emotion dysregulation. Sample items from the subscales include: When I'm upset, I become angry with myself for feeling that way (Nonacceptance); When I'm upset, I have difficulty concentrating (Goals); When I'm upset, I have difficulty controlling my behaviors (Impulse); When I'm upset, I acknowledge my emotions (Awareness); When I'm upset, I believe that there is nothing I can do to make myself feel better (Strategies); and I have difficulty making sense out of my feelings (Clarity). Each item is rated on "how often the following statements apply to you" on a scale from 1 (almost never) to 5 (almost always).
Depression and anxiety were assessed using the Depression Anxiety Stress Scale (DASS-21; Henry & Crawford, 2005) . The DASS-21 is a shortened version of the original 42-item scale (Lovibond & Lovibond, 1995) . Research has confirmed the construct validity of the DASS-21 in nonclinical samples (Henry & Crawford, 2005) . The short version of the Positive and Negative Affect Scale (PANAS; Watson, Clark, & Tellegen, 1988 ) was used to measure negative affect. The PANAS-NA (Negative Affect), a 10-item self-report measure, demonstrates good internal consistency (.85), test-retest reliability (.71), and discriminant validity.
SAMPLE 2
Participants. Participants were 30 students (15 male, 15 female) from a college sample recruited for a larger study on the psychophysiology of emotion. All participants provided written consent and completed a semistructured interview and series of self-report measures for psychology course research credit.
Measures. BPD symptomatology was assessed in this sample using the Structured Interview for DSM-IV Personality (SIDP-IV; Pfohl, Blum, & Zimmerman, 1997). The SIDP-IV is a semistructured interview that assesses each of the 10 DSM-IV personality disorders including borderline personality disorder (Widiger & Coker, 2002) . Reliability and validity of the SIDP has been verified in both non-treatment-seeking and patient populations (Jane, Pagan, Turkheimer, Fiedler, & Oltmanns, 2006; Pilkonis et al., 1995) . Emotion dysregulation, depression, and anxiety were assessed using the same measures as for Sample 1.
RESULTS
SAMPLE 1
The mean score on the MSI-BPD was 3.17 (SD = 2.58). Using a recommended cutoff score of 7 (see Zanarini et al., 2003) , 30 participants (12.3% of the sample) were likely to meet criteria for a diagnosis of BPD. Table 1 displays the bivariate correlations along with means and standard deviations for the negative emotionality measures and BPD symptoms (MSI-BPD). As expected, there was a robust association between BPD symptomatology and the DERS (r = .54). This correlation remained robust (r = .54) even when the affective instability criterion was removed from the BPD total score. Regarding facets of emotion dysregulation, the Strategies and Impulse subscales of the DERS exhibited the largest associations with BPD (rs = .55 and .47, respectively). BPD was also significantly associated with the other major study variables: depression, anxiety, and negative affect (rs = .58, .47, and .41, respectively).
A series of partial correlations was conducted to measure the unique relationship between emotion dysregulation and BPD symptomatology controlling for depression, anxiety, and negative affect (see Table 2 ). Findings suggest that the relationship between emotion dysregulation and BPD symptomatology remains significant after controlling for depression, anxiety, and negative affect separately. In addition, after controlling for all negative emotionality variables simultaneously, the relationship between emotion dysregulation and BPD remained significant (pr = .24, p < .001). Specifically, the emotion dysregulation subscales, Impulse and Strategies, showed the strongest associations with BPD symptomatology when simultaneously controlling for all negative emotionality variables (prs = .26 and .24, p < .001, respectively). 
SAMPLE 2
Thirty percent of the sample met multiple criteria (two or more) for BPD on the SIDP-IV (Pfohl et al., 1997) , including one participant who qualified for a BPD diagnosis. Table 3 displays the bivariate correlations along with means and standard deviations for the negative emotionality measures and BPD symptoms. There was a robust association between BPD symptomatology and emotion dysregulation (r = .64). This correlation remained robust (r = .65) even when the affective instability criterion was removed from the BPD total score. As in Sample 1, the strongest associations between emotion dysregulation and BPD symptoms were for the Impulse and Strategies subscales of the DERS (rs = .76 and .67, respectively). BPD symptomatology was also significantly associated with the other major study variables: depression and anxiety (rs = .57 and .58, respectively) (negative affect was not measured in sample 2). As in Sample 1, a series of partial correlations was conducted to measure the unique relationship between emotion dysregulation and BPD symptomatology controlling for depression and anxiety (see Table 4 ). Findings suggest that the relationship between emotion dysregulation and BPD symptomatology remains significant after controlling for depression (r = .42, p < .05) and anxiety (r = .50, p < .01), separately. After controlling for both depression and anxiety simultaneously, the relationship between emotion dysregulation and BPD symptoms was marginally significant (r = .35, p = .07). Partial correlations were statistically significant for the emotion dysregulation Impulse subscale (r = .55, p < .01) and Strategies subscale (r = .37, p = .05).
DISCUSSION
The present study examines the relationship between emotion dysregulation and BPD symptomatology. More specifically, the purpose was to examine whether emotion dysregulation explains unique variance in BPD over and above traditional measures of negative emotionality, including depression, anxiety, and negative affect. Results suggest that emotion dysregulation exhibits a robust and unique relationship with BPD symptomatology. This association was observed when measuring BPD symptoms either by self-report or semistructured interview. Emotion regulation difficulties resulting from impulse control difficulties and limited access to emotion regulation strategies exhibited the strongest relationship to BPD.
Findings support theories suggesting that emotion dysregulation is a core feature of BPD. In addition, results suggest that the assessment of emotion dysregulation adds unique information to our understanding of BPD symptomatology beyond that assessed by other measures of negative emotionality. Further, the present study supports the validity of the Difficulties in Emotion Regulation Scale (DERS) as a measure of emotion dysregulation that captures important information not tapped by other valid measures of emotion dysfunction.
The present study helps establish emotion dysregulation as a distinct and important feature of BPD. However, the study also has several limita- tions and future research is needed. One limitation of the current study is the nature of the sample, which was drawn from a college population. Future research should replicate findings in larger samples and with clinical populations. In addition, emotion dysregulation and other emotion variables were assessed using self-report measures. Future research should utilize alternative measures of emotion and emotion regulation, such as daily diary and physiological methodologies which are not subject to the same biases as retrospective self-reports. Lastly, future research should identify which aspects of emotion dysregulation are most amenable to psychiatric intervention and best predict course and prognosis. Psychology, 111, [198] [199] [200] [201] [202] 37, short-form version of the depression anxiety stress scale (DASS-21): ConPoster presented at the annual meeting of the Society for Psychophysiologistruct validity and normative data in a large non-clinical sample. British Jourcal Research, Vancouver, CA. Donegan, N. H., Sanislow, C. A., Blumberg, nal of Clinical Psychology, 44, [227] [228] [229] [230] [231] [232] [233] [234] [235] [236] [237] [238] [239] . H. P., Fulbright, R. K., Lacadie, C., Skudlarski, P., et al. (2003) . Amygdala Herpertz, S. C., Dietrich, T. M., Wenning, B., Krings, T., Erberich, S. G., Willmes, K., hyperreactivity in borderline personal-
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